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DEPARTMENT FOR MEDFAlP SERVICES 

275 E. Main S t r ~ t ,  W1.A 
Frankfort, KY 40821 

(502) w-4321 
Fw: (502) 584-0509 
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Allark D. Blrdwhlstell 
Secretary 

Renard L. Mumy, D M  
AFmCiatcRqgional Admhblmor 
Centcrs fbr Medicare d Medicaid Services 
61 Fmyth Stmt, Suitc 4TZO 
Atlenta, Georgia 30303-8909 

Dear DL Munay: 

EnclosGd for your review and m v a l  is Kentucky Title XIX Transmittal Number 07404. This 
plan amendment incmws the rate paid to nursing facilities with Mcdicaid d f i a d  brain iqjuy 
units that provide Walizcd rehabilitative services fir pasans with brain iajuries fmm a 6xed 
rate of $360 to $475 per diem. 

If additicmal information is mde& please contact my ofP1ct at 5M5W321. 

Enclosure 

GJMWISOIKSISBB 



I 

3. PROORAM IDENTFICATION: TITLE XDC OF THE 
SECURITY ACT -1CATD) 

.un, 28, 3107 5:C;PM Vo. 7544 P. 3 
DEPARTMEW OF m4LTH AND HUMAN SERVICES FORM APPROVED 
HEALTH CARE FINANCING ADMlNSlMm OMBNO. 09384193 

2. STATE 
mkY 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATECRLAL 

TO; REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADIMMSTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

1 

10. SUBJECT OF AlEPlDhfENE 
This plan amendment incmm the nte paid to n e  Wtim with Medicaid d d  brain iqjury mils rhar provide specialized 
t e h p b ~ m ~ e s ~ ~ 1 ~ w W b n t n f s j r n k r ~ s ~ n t e o f s 3 6 0 s o S 4 7 5 p e r d i e m  

1.I'RMJsMKI'ALNUMBER: 
Ma04 

4. PROPOSED EFFECTIVE DATE 
April 1,2007 

NEW STATE PLAN AMEXlMENT TO BE C O N g I b m  AS NEW PLAN X AMENDMENT 
COMPUlE BLOCKS 6,lXRU 10 IF THIS IS AN JMEXDMENT (Scparatr Zhnsmf#lrlfir Qack u?ne&t!nb 

I I .  GOVEKNOR'S REm (a& Ckrc): a GOVERNOR'S OFFICE REPORTED NO COMh4EW X OTHER, AS SPECIFIED: Rcviow delegated 
COAdWNTS OF GOVERNOR'S OFFICE ENCLOSED to Commirsioucr, Dq#rmKarr for Medicaid 

I 
I a NO REPLY RECEIVED  IN 45 DAYS OF SLBM~ITAL ~ e r v i ~  
I 

5. TYPE OF PLAN MATERUL ( C h d  Ons): 

6. FEDERAL STA'WIEREGULA~ CmATION: 
42 C.F.R. 447272 

8. PAGE NUMBER OF THE PLAN SECTION OR ATI'A- 

Attachment 4.19-D, Exhibit B, page 3 1 

14. TITLE: C d d o n a r ,  D-t fat Mediorid &rvkut F r a n k f o r t , ~ 4 0 6 2 1  

7. FEDERAL BUDGET IMPACT: 
a FN 2667 - S2#,476 
b. FFY 2008 - s488.953 

9. PAGE NU?dBER OF THE SUP-ED P U N  SECTION 
QR A'ITACHMBT (fl&#lfobl6$: 

Solw 

15. DATE SUBMITTED: June 29.2007 I ! 



~ h o m e r a ~ c o m i n c u r r o d d ~ t h t p t r i o d J u l y  I, 1990,through SeptmdwU), 1990; 
h a u c v s s , t b d o o c o ~ r h a l l b e r ~ b j s c t t p ~ o f d ~ P n d ~ ~  
s h l l b s ~ ~ u W t i t P 4 ~ t h t ~ E o r r a t s ~ ~ F ( ~ ~ ~ n u y r o p u s e t  
mltiplc p c d w h b m  rad ntt at?j- (d-um) as mcamw hr i m p l d  of 
~ b o m o ~ F p d l i b r o d s a ~ p i o r ~ ~ l , l p 9 4 8 b a l l n o t ( a w p t f o r t b e ~  
prsviaPrlymqnkiinerpsatlnrmncr. i.a, tbsuniwd -tiom add-cmd&e muse aid 
~laaaa;)bsrwogPimdarbdq~homoredPrmcoataThcspecialrrursinghome 
~ r r t o ~ r b r l l b o ~ ~ T o r r ~ ~ d m u t h o d 6 s p e c i f i i s d b y t h o ~ t  
fmaaslruaridSaviwrrnumhghomenue.4)rrPtmartrhrllkiaohdsd~tha~0lt~for 
t h s ~ i t i y h ~ d r t ~ y S r r ~ t h o ~ y t a f o a a W c h ~ ~ w e r a t l o ~ I m a i m  
rctsrqj~ranoatrfbr~hrano~ahrllaotbeolla~f;#pariodaftcrJ~30,1993.For 
przpo#o of* July 1,1992 ad July 1,1993 r a ~ ~  wnias, all mcmb ssoooiatsd with O B U  rate 
~ 6 # b ~ * ~ a h a l l b s f a M a d i n r o ~ r ~ p ~ ~ ~ o d t o p t i n s w s t .  
AUmmbg4me rpfprmnte4jumtmentrcqucatarballbe~bySep,tearbslU), 1993. 

SECIlON 330. PAYMENT OF SPECIAL PROGRAM CLASSES 

A BRAININJURY UNIT ' 

1. A m n a i m g E a c i f i t y w i t h a M e d i c a i d ~ b r P i n ~ ~ n i t p m ~ p  
autbmbd cpecjaIized mhbilitath Barvioas for pusona with brain h@rias 
rhr l lbepids tm&iPclwive(~~c~~whiohabr l lbrc imbuncd 
tbmu& the phsrm#?r prom) fixed nte which fhrll be set at $475 pa diem 
farmvicmprOvirbdinthobninjmjlpyunit. T h o r a t e r s h a l l b c ~ m  
dca#rsd b a d  on the Globrl lnsighb Index for the fate p u  bcghrming July 1,  
2007. 

2. A bacilityprovidhgp-urhorhxd opacializbd tshrbibtiou snuicea fa 
pemm with bmin iqjurim with ~ a o m a f i o r t a d  by rma&&avid 
aa118b lhrtl be p id  m rll inclusive (exohrdiag dnqp) q o t b d  rats which 
~ a v t c r o c s o d t h o ~ t y ' r d I p d ~ w t o m e t y ~ e ~  

3. I n & t o p a t i c i p t e i a t h e M ~ ~ e o r W l q j u t y P r o v i d a , h  
bm'litv w1: 

( + ) & M s d i c m m d M e b d d o d ;  
(b)Dadopusatle~m(10) ~ f i c d b e d s t h a t ~ ~ c a l I y ~ u 9  and 

i h W  d, 
(c) BY Dcusditsd by h e  Commbrioor 09 Acadien of Rehabilitation 

F d i t h  (CAR?') 




